Instructions for New Hires

1. Please complete new hire paperwork and return to Park
Office or Human Resource Director’s Office (City Hall)
before starting employment.

2. On the I-9 Employment Verification Form, you are
required to submit documents to verify your eligibility to
work and your identity (an example would be a copy of your
School ID card with a photograph from List B and a Social
Security Card from List C or a copy of your U.S. Passport
from List A). Please review the list provided and copies from
that list. You can bring the documents in to be copied to the
Park Department or the Human Resources Department
(City Hall). This form and documents must be in before you
begin work.

3. All new hires are required to pass a drug test. You need
to contact Beth Igney, Human Resource Director at 260-248-
5109 between the hours of 7:30 a.m. and 4 p.m. to set up an
appointment for the drug test. The drug test results must be
back before you start work.

4. If you will be handling money, you will need to watch the
Internal Control Video and complete the Internal Controls
Training.

4. Please direct questions about this paperwork to Beth
Igney, Human Resources Director at 260-248-5109 or 260-
229-9830 (leave message).



City of Columbia City

Employee Information

Name:

Address:

’

Phone No.: (Home) (Cell)

Social Security No.:

Date of Birth:

Driver’s License Number- Exp. Date

Spouse Information

Name:

Social Security No.:

Date of Birth:

Employer:

Employer Phone No.:

Emergency Information

Contact person:

Phone No.:

Family Doctor:

Address:

Phone No.:
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. W'4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury _Gwe Form W-4 t.o your employer. 2 @26

Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle Initial Last name (b) Soclaf security number

Enter Address Does your name match the

Personal name on your social security

i card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your eamings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

(¢ [1Single or Married filing separately
I:] Married filing jointly or Qualifying surviving spouse
|:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If married filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works . (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate ¢ @ & % 4

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent {a)} Multiply the number of qualifying children under age 17 by
and Other $2,200 . N R R 3(a) [$
Credits (b) Multiply the number of other dependents by $500 . . . 3(b) |3

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

total here 3 %
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$

(b) Deductions, Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of petjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - = - - —

Employee’s signature (This form is not valid unless you sign it.) Date

Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Created 12/8/25



CITY OF COLUMBIA CITY

112 S. CHAUNCEY STREET

COLUMBIA CITY, IN 46725
260-248-5100

'PAYROLL DIRECT DEPOSIT
You can have your paycheck: or part of your paycheck
automatically deposited to your checking and savings accounts.

How payroll direct deposit works: :

o  Signup by completing the aythorization form at the bottormn of this sheet.

On payday, if you have your entire paycheck direct deposited yon will receive a DEPOSIT
ADVICE, if you have only a pottion of your paycheck deposited you will receive a paycheck less

-the amount directly deposri:cd

&

RETAIN FOR YOUR RECORDS '
On 20____, T authorized the City of Columbia City to initiate payrofl divect deposit to

my (savmgs/ checking) account to begin the next payday following receipt of
anthorization. Iagree io the tetms listed on the PAYROLL DIRECT DEPOSIT AUTEORIZATION
FORM. To cancel, wriiten notice must be given 150 the City of Columbia City Clerk-Treasurer’s oﬁce for

payroll processing.

, CITY OF COLUMBIA CITY
PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

Employes # |

Employee name

I hereby authotize the City of Columbia City, hereinafter called CITY, and the FINANCIAT.
INSTITUTION named below to direct deposit my net pay or the stated amount listed below to my account.
T also authorize the reversal of any entries made in error

ACCOUNT TYPE O checling 0 savings
AMOUNT DF DIRECT DEPOSI‘I‘ (mte “Net pay” if depositing entire paycheck $

FINANCIAL EN STITUTION NAME

BRANCH - ADDRESS

ABA NUMBER/ROUTING NUMBER (9) DIGITS
(Must submit copy. of deposit slip or verification showing routing numbers)

ACCOUNT NUMBER

ITHEREBY ACCEPT RESPONSIBILITY TO NOTIFY THE CITY OF ANY CHANGES IN THE
DEPOSITORY OR ACCOUNT NUMBER, IN A TIMELY MANNER. I ALSO AGREE TO NOTIEY
THE CITY IN THE EVENT OF AN ERROR IN THIS PAYMENT AND ASSIST THEM IN

RESOLVING IT.

SIGNED ' . DATE:
IT 1S SUGGESTED THAT IF YOUR MONEY 18 SPLIT TO DIFFERENT ACCOUNTS (CEIECKING.

SAVINGS, LOAN PAYMENTS, CHRISTMAS FCLU_BS) THAT YOU CHECK YOUR FIRST 2




Employment Eligibility Verification USCIS

. Form I-9
Depla'rtmen.t of Homel'and ‘Securlty T
U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first.
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) [ Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
I |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or » )
fines for false statements, or the [] 1. Acitizen of the United States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)
connection with the completion of| [™] 3. A lawful permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty

of perjury, that this information, D 4
including my selection of the box
attesting to my citizenship or

A noncitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number - Form 1-94 Admission Number "~ Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer andlor translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee'sﬂrst-day of employment, and must physically examine, or examine consistent with-an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation frem List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions. - .

List A OR: List B AND ListC

Document Title 1

Issuing Autharity

Document Nurmber (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authiority

Documerit Number (if any)’

Expiration Date (if any)

Document Title 3.(if any)

lssuing Authority

Document Number (if any)

Expiration Date (if any)

[[] Check here if you used an alternative procedure authorized by DHS to examine documents.

'Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Fimg;,y of E.mploymem
employee, (2) the ahove-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmidd/yyyy):
best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form [-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

LISTB LISTC

Documents that Establish Employment

R
o Authorization

Documents that Establish Identity AND

1. A Social Security Account Number card,

1. U8 Passpartioe Ui, Passport Gend unless the card includes one of the following

-

. Driver's license or 1D card issued by a State or

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a

4. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-84 or Form 1-94A that has
the following:

(1) The same name as the
passport; and

(2} Anendorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Assaciation Between the United States
and the FSM or RMI

outlying possession of the United States
provided it contains a photograph or
information such as name, date of hirth,
gender, height, eye color, and address

name, date of birth, gender, height, eye color,
and address

restrictions:
(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

:emporqry I-551 stamp or tempii_’ary 2. ID card issued by federal, state or local INS AUTHORIZATION
_55d1 girln_ted natation o & machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
FERaabie mmigrant Vi contains a photograph or information such as DHS AUTHORIZATION

. School ID card with a photograph

. Voter's registration card

2, Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

. U.S. Military card or draft record

. Military dependent's ID card

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

. U.S. Coast Guard Merchant Mariner Card

4, Native American tribal document

. Native American tribal document

§. U.S. Citizen ID Card (Form I-197)

. Driver's license issued by a Canadian

government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

For persons under age 18 who are

unable to present a document
listed above:

10. School record or repart card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document,

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274,

e Receipt for a replacement of a lost,
stalen, or damaged List A document.

e Form 1-94 issued to a lawful
permanent resident that contains an

I-551 stamp and a photograph of the
individual.

e Form 1-94 with "RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-8 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4




VERIFICATION OF APPLICANT FOR EMELOYMENT

FOR COMPLIANCE WITH MENICIPAL NEPOTISM POLICY

i . (prnted nams), have reviewed the direct
line of supervision for the position I am seeking with the City of Columbia City and 1 am not a
relatve of any employee who will be in my direct line of supsrvision in the positien of

- ¥ underctand that Relative means oty Spouse, parent or $Ieppareit. child or
stepchild, brother, sistar, siepbrother, sters:sier, niecs, nephew, aunt, uncie, danghter-in-law ox

son-in-faw (inclnding half-bloeds and gdopied children}.

1 hereby verify under the penalty of perjury that the foregoing staterments are e,

Y

Dated this gavolf . T

{ignaiue}

{prinied name]

PRAOSPECTIVE EMPLOYEE
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Internal Controls Training Instruction Sheet

All employees who handle cash, have company credit cards, prepare budgets, or receive
reimbursement for items purchased must view the State Board of Accounts Internal Controls

Training Video.

Locate the video by going to SBOA:InternalControls Standard — IN.gov

Complete the question sheet while viewing the video.

Complete the Certification page. . _{\
Return all documents to Beth Igney in Human Resources. bt\'c’.&w@(ﬁ& o (U (YL&D[‘QC' c‘f\“: ne.
Questions: Contact Beth Igney at 260-248-5109



Questions from the Internal Control Video

Name Date

What Indiana Code addresses Internal Controls ?

Control Systems are uniform. T F

What is Internal Controls?

How many components are there?

How many principles are there?

Does Operations include cash handling and payroll? Yes___  No

5 Components:

Give a definition of a Control Environment

Give a definition of a Risk Assessment

Control Activity combats Fraud.T___  F___
Financial need is the most common pressure on the Fraud Triangle T___
Information and communication — provides management transparency T____

Give an example of ongoing evaluations of monitoring activities

How many principles are there in the Control Environment? _._
How many principles are there in Risk Assessment?

How many principles are there in Control Activities?_

How many principles are there in Information? ____

How many principles are there in Monitoring?



INTERNAL CONTROL TRAINING CERTIFICATION

FOR ELECTED OFFICIALS, APPOINTEES, AND EMPLOYEES

I, , the duly elected, appointed, or employed
(Print name)

for certify that | received the
(position or title) (political subdivision)

following training concerning internal controls standards and procedures as required by

Ind. Cod 5-11-1-27(g)(2).
I understand that | may be discharged if | am found to have mishandled city property which is

mishandling, misusing, stealing or improperly accounting for the cities’ money, funds, or property.

Date of Training Time Spent

Signature



Policy Against Harassment/Molestation of Minors and
Vulnerable Adults

The City of Columbia City is committed to 1) providing a safe environment for children,
(those under 18) and vulnerable adults and protecting them from harm (physical, sexual,
emotional, and neglection); 2) protecting volunteers, contracted staff, pool staff, and intern staff
involved in child and vulnerable adult programs of the City of Columbia City from false
allegations; and 3) “zero-tolerance” for abuse or neglect. A volunteer is an individual who
contributes time, talent, and service to assist the City of Columbia City in the accomplishment of
its mission to provide high-quality service without expectation or receipt of compensation.
Volunteers must be approved by the appropriate Department Head, must work under the direct
supervision of a city employee and may not serve until execution of a release form (which must
be submitted annually) is on file with the City.

A. PROCEDURES:
e Mandatory screening for all volunteers, contracted staff, pool staff, and intern staff in
child and vulnerable adult programs.
e [Initial and annual abuse prevention training for all volunteers, contracted staff, pool
staff, and intern staff.
e Written procedure for discipline as outlined below.
e Written protocol for reporting of, and response to, suspected abuse.

B. SCREENING PROCEDURE FOR VOLUNTEERS, CONTRACTED STAFF,
POOL STAFF, AND INTERN STAFF (Volunteers, contracted staff, pool staff, and
intern staff members may not have engaged in or been convicted of child abuse,
indecency with a child, or injury to a child/student):

The screening procedure is as follows:

e A written application

e An interview

e A reference check

e A criminal record check through MyCase and the Department of Justice website

. REPORTING PROCEDURE

All volunteers, contracted staff, pool staff, and intern staff members who learn of sexual
abuse being committed or allegedly being committed must immediately report it to the Human
Resources Director/EEO Coordinator. If the victim is an adult, the abuse will be reported by HR,
per the direction of the city attorney, to the local or state Adult Protective Services Agency. If a



child (those under 18) is the victim, HR, per the direction of the city attorney, will report it to the
local or state Department of Child Services. Appropriate family members of the victim must be
notified immediately of suspected abuse.

D. INVESTIGATION AND FOLLOW-UP

The City takes allegations of sexual abuse seriously. Once an allegation is reported, the City
shall promptly, thoroughly, and impartially initiate an investigation to determine whether there is
a reasonable basis to believe that sexual abuse has been committed. In the event the City
determines that sexual abuse may have been committed or there is sufficient reason to believe
the actions could be criminal in nature, the City will immediately refer the matter to the
Prosecuting Attorney. Further, in such an event, any volunteer whose actions are determined to
be of concern based upon the City investigation, will be relieved of their volunteer status and any
employee determined to have potentially committed sexual abuse will be subject to the
applicable provisions of the City’s Employee Manual regarding disciplinary procedures.

E. CODE OF CONDUCT: VOLUNTEER, CONTRACTED, STAFF, POOL
STAFF, AND INTERN STAFF EXPECTATIONS
It is the desire of the City of Columbia City to provide the highest quality services available
to its citizens and their families. The City’s commitment is to create an environment for all
individuals and families that is safe, nurturing, empowering, and promotes growth and success
for all who participate in events through the City’s Parks Department and/or through any
internship program.

1. Children/students will be treated with respect at all times.

2. Children/students will be treated fairly regardless of race. Gender, age, or religion.

3. Volunteers, contracted staff, pool staff, and intern staff shall not swear or tell offensive
jokes.

4. Volunteers, contracted staff, pool staff, and intern staff shall not discuss with children
their sexual encounters or in any way involve children in their personal problems.

5. Volunteers, contracted staff, pool staff, and intern staff shall not use or be under the
influence of alcohol or illegal drugs in the presence of children/students.

6. Volunteers, contracted staff, pool staff, and intern staff shall not have sexually oriented
materials, including printed or internet pornography, in the presence of children/students.

7. Volunteers, contracted staff, pool staff, and intern staff shall not have secrets with
children/students. (Except positive surprise celebrations or events.)

8. Volunteers, contracted staff, pool staff, and intern staff shall not stare or comment on a
child’s/student’s body.



10.

11.

Volunteers, contracted staff, pool staff, and intern staff shall avoid displays of affection to
children/students in private or public.

Volunteers, contracted staff, pool staff, and intern staff shall not abuse children/students
in any way including the following:

Physical abuse: hitting, spanking, shaking, slapping, or unnecessary restraints
Verbal abuse: degrading, threatening, or cursing

Sexual abuse: inappropriate touch, exposing oneself, or sexually oriented
conversations

Mental abuse: shaming, humiliation, or cruelty

Neglect: withholding food, water, or shelter

Volunteers, contracted staff, pool staff, and intern staff shall report concerns or
complaints about City of Columbia City staff to the Human Resources Director/EEO
Coordinator.



Policy Against Harassment/Molestation of Minors and Vulnerable
Adults

L , employee with the City’s
Department affirm and acknowledge that I have read the Policy Against
Harassment/Molestation of Minors and Vulnerable Adults Policy,
understand its terms and conditions, and accept the Policy’s terms and
conditions.

Date: Signature:

Print Name:




|DRUG FREE WORKPLACE ACKNOWLEDGEMENT

e e e

EMPLOYEES: After reading and signing this acknowledgement slip,
please present it to the Clerk-Treasurer for inclusion in your pers onnelfile.

T hereby acknowledge that I have received and read a copy of Columbia City’s Drug
Free Workplace Policy (7.5). The presence of my signature below indicates that I
understand this policy, and agree to support and comply with its terms and conditions. I
further understand that if I breach this policy or acknowledgement, I may be subject to
discipline up to and including termination of my employment and/or criminal prosecution.

| Employee Signature - Date



Columbia City supports the Drug Free Workplace Act of 1988 (PL~100-690). Consequently, an
wnlawful manufacture, distribution, dispensation, possession, or use of controlled substances on
these premises by employees is strictly prohibited and violators will be subject to discipline and
criminal prosecution.

The policy is to be regarded as a condition of eniploymeﬂt and any employee convicted of a drug
offense must notify the Employer no latér than five (5) calendar days after conviction.



A. POLICY

5

Drug Free Workplace Policy
(®) Generally - The Employer is concerned with the effects drug abuse can

(b)

©

have on employees, their families, and employees’ ability to perform their
work safely and efficiently. The Employer believes that it is important, as
a public entity, to serve as a leader in the community in the war against

‘drugs by establishing a policy prohibiting the manufacture, distribution,

dispersal, possession, or use of controlled substances in the workplace.
The following policy is designed to meet the above objectives and comply
with the provisions of the Drug Free Workplace Act of 1988.

Notice Upon Hiring

®

@) -

As a condition precedent to hiring, all prospective employees will
receive a copy of the Employer’s Drug Free Workplace statement
and policy and will be required to sign an Acknowledgement
which will become a permanent part of the employees’ personnel
files. : :

In addition, all prospective employees will be required to
acknowledge that they are aware of the Employet’s Drug Free
Workplace policy and understand that it is a condition of
employment (Form B and C).

Definitions - For purposes of this policy:

®

(i)

(i)

Employee: any person (i.e., management, supervisory, or non-
supervisory), who is paid in whole or in part by the Employer.

Controlled Subétance: any controlled substance contained in
Schedules T through V of Section 202 of the Controlled Substances
Act (21 USC 812); or as defined by 1.C. 35-48-1-9.

Conviction: any finding of guilt, including a plea of nolo
contendsre (no contest) or the imposition of a sentence, or both, by
any judicial body charged with the responsibility to determine
violations of the Federal or State criminal drug statutes.

Adoption Date: Decemmber 18, 2007

Revision Date:

117



(d

®

()

(iv)  Criminal Drug Statute: a criminal statute involving the
manufacture, distribution, dispensation, use, or possession of any
controlled substance.

Distribution of Information - Each Employee will receive annually an
information package containing:

§)) Information concerning the dangers of drug abuse in the
workplace.

(i) A current copy of the Employér’s posted/published statement.
(i) A current copy of the Employer’s Drug Free Workplace policy.

(iv) Information concerning . any available drug counseling,
rehabilitation, and employee assistance programs.

(v)  The penalties that will be imposed for a breach of the Employer’s
Drug Free Workplace policy.

(vi)  Notice to the Employee that any work related conviction of any
Federal or State criminal drug statute must be reported in writing
by the Employee to the Employer within five (5) calendar days
after such conviction.

Regulations

The unlawful manufacture, distribution, dispensation, possession, or use

of a controlled substance by any Employee which takes  place in whole
or in part in the Employer’s workplace is strictly =~ prohibited and will
result in criminal prosecution and discipline of the Employee which
may include termination from employment.

Notification of Conviction

Any Employee convicted of any federal, state, or municipal criminal drug
statute must notify the Employer of such fact within five (5) calendar days

of the conviction.

Emplover Action

The Employer will, within thirty (30) days after receiving notice of a
conviction from an Employee or upon concluding that an Employee has
violated paragraph (f) above:

6] Take appropriate disciplinary action against such Employee. This
action may include suspension or termination; or
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(i)

Require such Employes to satisfactorily participate in a dru

rehabilitation program as provided herein. o ,

* Failure to Report

‘Any Employee who fails to report a drug conviction:

0N

@

will be terminated from employment; and

May be held civilly liable for any loss of federal funds resulting
from the failure to report the conviction.

Alcohol and Drug Rehabilitation Policy

(2)

®)

(©

@)

(©

o

Any Employee who is referred to a drug rehabilitation program
and fails fo satisfactorily participate in the program will be
terminated from employment.

Referral to a rehabilitation program is designed primarily for those
employees who appear to have a treatable condition, not to protect
those who manufacture, distribute, or dispense drugs in the

workplace.

Prior.to employment, the Employer may require non-employees to
pass a physical examination which may include blood, wrine, or
similar testing to determine the use of illegal drugs.

The Employer recognizes alcoholism and drug addiction as
diseases which are treatable, and encourage those employees who
may have an alcohol or drug problem to seek professional
treatment or assistance on their own initiative.

For the purposes of this policy, 2 drinking or drug abuse problem
exists when an Employee’s alcohol consumption or drug abuse
interferes with the employee’s job pexformance, presents a threat to .
the safety of persons or property, or presents an unfavorable image
to the public. ' :

This policy is intended to assure that no Employee with a drinking
problem will have their job security or promotional opportunities’
jeopardized by a request for treatment. The Employee should read
this to mean that a request for treatment will not automatically
exonerate them from discipline where the Employer has already
inftiated disciplinary action for unlawful manufacture, disiribution,
dispensing, possessing, or use of drugs or other violations of the
Employer’s policies due to alcohol or drug abuse. An Employee
who seeks treatment on the employee’s own initiative i3 in a betier
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position than one who brings up a drinking or drug problem for the first \
time in a disciplinary procedure. :

The individual’s rights to confidentiality and privacy will be respected to
the extent possible. The pertinent information and records of an Employee
with alcohol or drug problems will be preserved in the same manner as all
other medical records.

Tt will be the responsibility of the Employee to comply with the
Employer’s referral for diagnosis and to cooperate with the prescribed

" “freatment. An Employee’s refusal to accept diagnosis or tfreatment, or

failare to respond to treatment, will be handled in the same manner as all
other illnesses when job performance continues to be adversely affected.
Refizsal to cooperate with a referral may be considered insubordination.

Implementation of this policy will not require or result in any special
regulations, privileges, or exemptions from the standard administrative
practices applicable to job performance.

Drug Test Procedure

(@)

(b)

The Employer will test employees and applicants for the following
TEASOns:

(1)  Pre-Employment Testing - Bach individual offered employment
must successfully pass a drug test as condition as employment.

(i)  Reasonable Cause Testing - When there is reasonable cause to
believe that the Employee has inappropriately used drugs or
alcohol, the employee may be required to submit to a drug and/or
alcohol screening test.

“Reasonable cause” testing may be based upon such things as:

@ Specific observations concerning the appearance, behavior, speech,
ot body odors of the Employee, including observation of drug use,
drug possession, or possession of drug paraphernalia, physical
signs or symptoms of being under the influence of a drug or
alcohol, and signs and symptoms of chronic and/or withdrawal
effects of drugs;

(ii) A pattern of abnormal or erratic behavior as evidenced by the
employee’s work time actions, appearance, or conduct; or

(iii)  Arrest or conviction for a drug-related offense.

@iv) Having an on-the-job accident requiring medical attention and/or
involving property damage.
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If practical, the employee’s conduct should be witessed by two
supervisors. If not practical, one supervisor’s observations are sufficient.
Reasonable cause can also be based upon a report received from a third
party observer if the report is independently corroborated.

An Employee who is required to submit to a reasonable cause drug screen
will be suspended until the results of the test are disclosed to Employer. If
the test result is negative, the Employee will be paid for the regularly
scheduled hours missed. '

Tn any reasonable cause situation, Employer will ensure that the Employee’
is transported to an appropriate facility and then transported back fo the
work site, where a spouse, family member, or other individual will be
contacted to transport the Employee home. If the employee refuses to
agree to any of these procedures and attempts to operate his own vehicle,
Employer will take appropriate efforts to discourage the employee from
doing so, up to and including contacting local law enforcement officials.
Any Employee failing to cooperate with any of the procedures described
above will be subject to discharge.

Commercial Drivers License - See Policy 7.6.

Please refer to the City of Columbia City Drug and Alcohol Abuse
Program.
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CITY OF COLUMBIA CITY, INDIANA
Drug and Alcchol Abuse Program

PROGRAM OVERVIEW

For many years, the City of Columbia City, Indiana, has had a strong commitnient to provide a
 safe workplace for its emplayees and to establish programs which promote a high standard of
employee health. Consistent-with that commitment, the City has developed 4 Drug and Alcohol
Testing Program. The City’s goal is to establish and maintain a work environment that is free
from the adverse effects of drug and alcohol abuse.

Tt is not the intent of City Government to intrude into the private lives of our.employees, but we
do expect employees to teport for work in a condition that enables them to perform their duties .
without injury to themselves or their fellow employees. An employee who is involved with
drugs or alcohol off-the-job can have a negative input on performing his or her job.

Employees who request assistance in dealing with a personal drug or alcohol problem will
receive help from the City so long as the request is made prior to the City’s request for testing.
Those employees requesting assistance, priot to the City’s request for testing, will not be -
terminated and will be referred to the Employee Assistance Program as long as the drug offense
is on a first time basis only and the employee agrees to stop any and all involvement with drugs
and alcohol. The City will have the right torefer the employee to an appropriate freatment
resource that can best help the employee with their problem. Medical Expense Plan Benefits will
be available to eligible employees electing to enter a rehabilitation program, subject to the
provisions of those Plans. However, by volunteering for help, an employee cannot avoid
disciplinary action for a violation of the Policy that has already occurred. '

If the employee does not successfully complete a prescribed program, or the' employee refuses to
participate in a prescribed program, the employee will be terminated. Tn addition, ifa confirmed
positive test result follows completion of a pres cribed program, the employee may be terminated
and will be subject to a termination hearing for failure to follow instructions.

Employees shall not use alcohol or illegal drugs at any time when it could affect their ability to

perform their jobs. Any employee whose work performanc, attendance, or behavior on the job
creates a reasonable question whether the employee is under the impairment of alcohol or using
illegal drugs, shall be required to report for a medical examination and/or a substance test. This

will be at the expense of the City, on employer time.

Any employee who tests positive for the presence of alcohol greater than 0.02 or illegal drugs,
under the terms of this policy, will be subject to dismissal. If an employee is tnder medical
treatment calling for certain prescribed drugs, this fact should be made known and accompanied
by a statement from a doctor to avoid any misunderstanding,.

. When any applicant is given a conditional job offer, he or she shall be tested for the presence of
illegal drugs. Any applicant who tests positive for illegal drugs will bergjected for employment.



The City of Columbia City, Indiana, wants to implement this policy in a fair and equitable
marmer. We are concerned about our employees’ privacy and dignity rights at all times. With
the cooperation of all employees, we can achieve our goals in this difficult area with minimal

discretion.

Persons Affected ‘
All City employees and applicants for employment or any volunteer whose job responsibility
involves public safety (volunteer fire firefighters or police reserve officers for example) shall be

subject to the Program.

Tf 2 Police Officer or Firefighter of the City of Columbia City test posiﬁve; the officer or
firefighter will be subject to such disciplinary action by the Board of Public Works & Safety
.pursuant to disciplinary powers granted the Board under 1.C. 36-8-3-4 et seq.

Objectives .
To provide for consistent and documented practices and procedures for pre-employment and
employee drug screen and alcohol tests.

To define circumstances when the City may require current employees and volunteers to submit
to drug and alcohol screen fests. ;

To define actions which may be taken against an employee when a positive drug and alcohol
screen test is reported or when an employee is otherwise found to have used, possessed, or
transferred drugs, or is under the impairment of alcohol.

~

DEFINITION OF TERMS

. AFFILIATES: Cadet program participants, ride-a-long participants, auxiliary members, ICE
program participants, etc.

DRUG SCREEN TEST: Any scientifically recognized method used to examine human fluids
to detect the presence of a drug. ; _

EMPLOYEE: Any person who holds a position with the City of Columbia City, who is paid in
full or in part from the payroll of the City of Columbia City. .

PRE-EMPLOYMENT DRUG SCREEN TEST: A drug screen test required of all
employment applicants who are offered a condition of employment and volunteers before

-placing them on the roster.

\ i
POST-ACCIDENT: Both drug and alcohol testing will be performed following: (2) an
accident in which a fatality occurs, (b) an accident in which an injury is treated away from the
scene and the driver/employee/volunteer receives a citation for a moving violation arising-from
the accident, or (c) an accident in which a vehicle is required to be towed form the scene and the

' driver/employee receives a citation for a moving violation arising for the accident.



REASONABLE SUSPICION DRUG SCREEN AND ALCOHOL TESTS: Drug and
aleohol screen tests that will be taken when facts and circumstances would cause an employee’s
or volunteer’s Supervisor, Manager or Department Head, using reasonable caution, to believe
that an employee or volunteer is using or undet the impairment of drugs and/or alcohol.

RANDOM: Testing conducted on a random imannounced basis for all employees, determined
by a highly qualified independent testing company, and the City of Columbia City, Indiana, by
following the Federal DOT regulation requirements in regard to Commercial Drivers License
(CDL) holders, 49 CFR Parts 382, et. al., and the Federal Pipeline regulation requirements of
CFR Title 49, Part 199. The percentage amount of random testing will match those of (CDL)

holders. ~

RETESTING: Any applicants, employees, or volunteers who test positive have the right to
have their sample retested. The retesting will be done at the individual’s expense. Request for
retesting must be sent to the Medical Review Officer (MRO), in writing, within 72 hours of
notification of the positive result. Prior to retesting a certified check or money order for the cost
of retesting must be received in the office of the independent testing company within 5 calendar
day of receipt of certified mailed billing. Ifnot received within 5 calendar days the request for

retesting will be null and void.

EMPLOYEE ASSISTANCE PROGRAM: Counseling and referral service designed to assist
City employees and their families in overcoming petsonal problems, including substance abuse
problems, that are actually or potentially affecting job performance. The City’s EAP is offered

through Parkview Total Health.

MEDICAL REVIEW OFFICER (MRO): Licensed physician who has knowledge of
substance abuse disorders and appropriate medical training to nferpret drug test results. The
MRO is responsible for interpreting and evaluating confirmed positive laboratory results in the
context of the employee’s medical history and other relevant biomedical information.

SAFETY SENSITIVE POSITIONS — Where tasks of the job involve such a great risk of injury
to others that even a momentary lapse of attention could have disastrous consequences (includes,
but is not limited to emergency management personnel, police, fire, CDL operators, and
employees who drive company vehicles on a regular basis).

VOLUNTEERS: Refers to volunteer ﬁeﬁghters and/or police reserves or affiliates.

DRUG AND ALCOHOL ABUSE TESTING PROGRAM

Policy '

Tt is the intent of the City to have a strong commitment to provide employees and volunteers with
safe working conditions. This simply means that there is no place in our environment for alcohol
or drug abuse. This program will follow all Federal DOT regulation requitements, in regard to
CDL license holders, 49 CFR Parts 382, et. al., and the Federal Pipeline regulations of CEFR. Title
49, Part 199, and City employee drug and alcohol policies. Tmplemientation, tracking and



recordkeeping of the Alcohol and Drug Testing Program will be controlled and supervised by a
highly qualified independent testing company, designated by the Board of Works, City of
Columbia City, Indiana.

Persons Subject to the Testing Program

o All Applicants for Employment &

o All volunteers whose job responsibility involves public safety (volunteer fire
firefighters or police reserve officers or affiliates for exaniple)

All employees who comeunder the Random Testing prograni.

o Any other employee and volunteer who, in the judgment of management, appears
to be under the impairment of alcohol or drugs while at work or whose job
performance is being adversely affected by the possible abuse of drugs and
alcohol. :

Pre-Employment Drug Screen Testing - :
A drug screen test is required of all employment applicants who are offered a conditional offer
of employment and volunteers. Tftesting sample is confirmed positive, applicant will no longer

be considered for employment.

Random Testing _
Testing will be conducted for all employee safety-sensitive positions on a random unannounced

basis, determined by a highly qualified independent testing company, and the City of Columbia
City, Indiana, by following the Federal DOT regulation requirements in regards to CDL license
holders, 49 CER Parts 382, st:al., and the Federal Pipeline regulations requirements of CFR Title
49, Part 199. Random pools and percentage of employees tested will be predetermined by the
Board of Works and the Clerk Treasurer. The Human Resources Director will be the
administrator of the Drug and alcohol Abuse Testing Program. :

Post-Accident - - |

An employee or volunteer who is driving during working hours, or at any time in a City vehicle
or on City business, must, submit to post-accident drug and alcohol tests as soon as possible
(within two hours) after an accident as described below. ;

o An employee or volunteer who is not driving, but whose actions are believed to have
contributed to thé accident, may also be tested.

e An employee or volunteer must submit to a post-accident test as soon as possible after an
accident that involves the death of a human being.

An employee or volunteer miust submit to a post-accident test as soon as possible after an
accident whenever: (1) the employee receives a citation for a moving violation involving:
the accident; (2) a person is injured and the infuries require immediate medical attention
to the person away from the accident scene; or (3) one or more motor vehicles involved.
in the accident incur disabling damage and must be transported away for the accident
scene by a tow truck or another vehicle.

Tt is possible that an employee or volunteer will be directed to submit to an alcohol test at the
scene of the accident by a law enforcement officer and/or then sent to a testing facility fora drug



tost. When a test is conducted by a law enforcement officer, the employee or volunteer is not
 required to take another alcohol test at the City’s testing site.

. Whenever an employee or volunteer is snvolved in an accident as described above, and is not
tested for alcohol by a law enforcement officer and is not sentto a testing facility for a drug test,
the engployee or volunteer is required to notify his or her supervisor immediately. The
supervisor will notify the Human Resources Director who will make arrangements for drug
and/or alcohol tests in compliance with this policy. The employee or volunteer is not required to
delay necessary medical freatment in order to be tested, but should request a drug and alcohol ‘
test at the City’s expense as«a part of any medical treatment. ‘

An employee who is required to take post-accident drug and alcohol tests will; at the City’s
discretion, be assigned to an available non-Safety Tmpact Position in the employee’s department.
If no position is available, or if the City so chooses, the employee will be placed on '
administrative leave with pay while awaiting the test results. IF the test results are positive, the
employee will not be paid for the period of the leave.

An employee or volunteet who refuses or fails to submit to a post-accident drug or alcohol test as
required, who unnecessarily delays reporting to the test site following an accident, whose test
results are positive, or who intentionally obstructs the testing process will be subject to
disciplinary action as outlined under Disciplinary Action Section (volunteers will be immediately
removed from active member status subject to applicable Department’s Disciplinary Policy).

The results of post-accident drug and alcohol tests will nat be provided to law enforcement
agencies for criminal action. :

Reasonable Suspicion Testing : -
TRach employee or volunteer will be required to submit to a drug and/or alcohol test whenever the

City has reasonable suspicion to believe the employee or volunteer has used drugs and/or alcohol
in violation of the City’s Substance Abuse Policy or this policy.

Reasonable suspicion will exist when an employee’s or volunteer’s appeatance, behavior,
speech, or body odor indicates drug or alcohol use. Such indications must be personally
observed and documented by at least one City supervisor who has received training on the

manifestations of drug and alcohol use.

I

‘When an employee or volunteer is notified that reasonable suspicion exists for testing, he or she
will be transported immediately by a City supervisor to the test site to be tested for drugs and/or
alcohol. The City will make arrangements to transport the employee or volunteer home after the
test. The employee or volunteer will not be allowed to drive home unless the test is completed
and demonstrates conclusively that the employee or voluntest had not violated this policy.

An employee who. is required to take a reasonable suspicion test will be considered at that time
unqualified for work and will immediately be placed on administrative leave with pay pending
the ontcome of the fest. If the test result is positive, the employee will not be paid for the period
of the leave. ' )



An employee or volunteer who refuses or fails to submit to a reasonable suspicion fest, whose
test is positive, or who intentionally obstructs the testing process will be subject to disciplinary
action as outlined inder DISCIPLINARY ACTION Section.

Notice of Scheduled Testing
o Employees and volunteers who, in the judgment of management, are under the
, impairment of drugs while at work or whose job performance is being adversely affected

by the abuse of alcohol or drugs may be tested without notice.

s All applicants for employment who are offered a conditional offer of employment will be
tested as part of the pre-employment process. i

o All volunteers who are on probationary status and, if applicable, affiliates acting on
behalf of a City Department will be tested.

o Employees who are required to submit fo a drug or alcohol test will be required to submit
to the test immediately upon notification by the Policy Administrator, or the
Administrator’s representative. '

Substance Covered by the Testing Program
The City of Columbia City, Testing Program will determine the presence of the following

substances in the body:

Amphetamines, Marijuana (THC), Cocaine, Ethanol (grain alcohol), Opiates (Morphine,
Oxycodone, Hydromorphone), Phencyclidine, Barbiturates, Benzodiazepines, Codeine,
Hydrocodone, Methadone, Methamphetamine, Methaqualone, Oxymotrphone, and their

metabolites.

‘Drug Testing Procedures o
s Because of the consequences of positive test results on employees and volunteers, the

City will employ a very accurate, two-stage Testing Program. Urine samples will be
analyzed by a highly qualified independent laboratory which has been selected by the -
- City. All samples will be tested according to the following sequence: :

1. All samples will first be subjected to an Enzyme Multiplied Immunoassay Test
(EMIT) screening process.

2. Those samples having a negative screen (10 illegal or illicitly used substances
present) will be considered to have “passed” the test a no further testing will be
done on that sample. .

3. Those samples that test positive on the first screen will be tested more extensively
by means of Gas Chromatography/Mass Specirometry (GCMS).

4. Tfthe confirmatory GCMS test is negative, the sample will be considered to have
passed and no finther action will be taken. ‘

5. Tfthe sample is confirmed positive by GCMS and reported as such by the Medical '
Review Officer (MRO), the applicant or employee is entitled to have the sample
retested by a different NIDA laboratory. The retesting will be done at the
individual’s expense. If the applicant’s retest is negative, a follow up test shall be

required prior to employment.



6. Ifthe sample is confirmed positive by GCMS and reported as such by the Medical
Review Officer (MRO), applicants for employment will no longer be considered
for employment, and existing employees will be subject to discipline or dismissal
for failure to follow instructions. Volunteers with a confirmed positive GCMS
sample shall be immediately removed from active member status and subject to
the applicable department’s disciplinary policy.

7. Eligible employees electing to enter a rehabilitation program mustpass a drug and
alcohol test before returning to their position. Employees failing this test will be
terminated from employment. Employees returning from a rehabilitation program

" are subject to random testing, up to 6 times during the first year, and less
frequently during the next 5 years.

Alcohol Testing Procedures

A screening test is conducted first. Any employee testing positive for alcohol at
a level of .02 or greater will be discharged. -Employees testing less than .02 will be suspended
one full shift without pay. Any volunteer testing positive for alcohol at a level of .02 or greater
shall be immediately removed from active member status, subject to the applicable department
policy. Any volunteer testing less than .02 will be subject to the applicable depariment’s
disciplinary policy and will not be eligible to participate in activities for the remainder of the

month.

e The employee or volunteer and the breath alcohol technician (BAT) shall complete the-
alcohol testing form to ensure that the results are properly recorded.

o The confirmation test, if required, must be conducted using an Evidential breath testing

(ERT) instrument that prints out the results, date and time, a sequential test number, and

the name and the serial number of the EBT to ensure the reliability of the results.

The confirmation tests-results determine any action taken. '

Evidential breath testing (EBT) instruments will be used for confirmatory alcohol tests.

Only instrmments on the list of approved devices in the Federal Register will be used.

Only Certified BAT (Breath Alcohol Technician) may administer the alcohol tests.

e @ @ &

Cancelled Test: Urine specimens which the laboratory reports as mnacceptable with regard fo
measured levels on creatinine, specific gravity or pH will be issued by the Medical Review
Officer as a Cancelled Test. The City of Columbia City reserves the right fo require the
employee to provide another specimen for testing. The employee or volunteer will be notified of
such and have the opportunity to have the Cancelled Test explained to him/her before
recollection is scheduled. =

TEST RESULTS

Drug Tests’

Before an employee’s or volunteer’s test results will be confirmed positive for drugs, the
employee or volunteer will be given the opportunity to speak with the City’s MRO and
demonstrate a legitimate medical explanation for the positive result. If the MRO determines that
a legitimate medical reason does exist, the test result will be reported to the City as “negative”.



If the MRO determines that a legitimate medical reason does not exist, the test result will be
reported to the City as “confirmed positive”.

Tf the Employee’s or Volunteer’s primary specimen tests positive, the employee or volunteer will
be notified by the City’s MRO and advised that he or she has 72 hours to request in writing that
the secondary specimen be sent to another NIDA certified laboratory for analysis. Pending the
outcome of the additional analysis, the employee will be suspended without pay. Volunteers
shall be immediately removed from active member status and subject to the applicable
department disciplinary policy. If the final test result is negative, the employee will be paid for
the period of the suspension.

Alcohol Tests

*Any employee testing positive for alcohol at a level of .02 or above will be
discharged. Employees testing less than .02 will be suspended one full shift without pay. Any
volunteer testing positive for alcohol at a level of .02 or greater shall be immediately removed
from active member status, subject to the applicable department policy. Any volunteer testing
less than .02 will be subject to the applicable department’s disciplinary policy and will not be
eligible to participate in activities for the remainder of the month.

Employees will be governed as outlined in the DISCIPLINARY ACTION Section
below. Volunteers and their affiliates shall be subject to the applicable department’s disciplinary
procedures. Note: Additional Police and Fire Disciplinary Procedures are outlined in Section
8.4 of the Employee Policy Book as mandated by IC 36-8-3-4.

DISCIPLINARY ACTION

I

1. Employees and applicants who refuse or fail to agree in writing to be tested for drugs and
" alcohol or to comply with the drug and alcohol testing procedures outlined above will be
terminated or removed from the application process.

2. Employees and applicants who test positive for drﬁgs in violation of this policy will be
subject to the following disciplinary action.

) An applicant whose test results under this policy are confirmed positive will be
removed from the application process.

b) For the first confirmed positive drug test condicted under this policy, an
cmployee will be: (1) suspended full shift without pay; (2) referred to the City’s
Employee Assistance Program (EAP) for counseling; (3) required to successfully
complete the rehabilitation program outlined by the EAP counselor before
returning to duty; (4) subject to additional discipline up to and including
termination. The employee will be required to take another drug test before
returning to duty; a positive return-to-duty test will result in immediate



termination. The employee will also be subject to additional follow up tesﬁng for
up to 60 months following his or her return to work.

) For a second confirmed positive drug test, the employee will be discharged.

3. Employees who test positife for alcohol will be subject to the following disciplinary
action. ;

#

a) If an employee records a confirmed .02 or greater blood alcohol concentration -
(BAC) the employee will be discharged

b) Employees testing less than .02 will be (1) suspended one full shift without pay, -
(2) referred to the City’s Employee Assistance Program (EAP) for counseling; (3)
required to successfully complete the rehabilitation program outlined by the EAP
counselor; (4) subject to additional discipline up to and including termination. The
employee will be required to take another alcohol test before returning to duty; a
positive return-to-duty test will result in immediate termination. The employee
will also.be subject to additional follow up testing for up to 60 months following
his or her return to work. Upon the EAP counselor’s recommendation, the
employee may be allowed to return to work prior to completion of the
rehabilitation program, but failure to complete the program will result in

~ termination.

¢) Records of positive alcohol tests will be purged from the employee’s file after
five (5) years if no subsequent violations of any portion of this policy have
occurred during that period.

4 Forall other violations of this policy, disciplinary action will be determined on & case-
by-case-basis.

5. All disciplinary action for police and fire employees will be administered in accordance |
with these rules and regulations and Indiana Code 36-8-3-4. -

\

6. The Chief of Police, and/or the Fire Chief, and Human Resources Director will jointly
deternrine whether disciplinary action. is appropriate undet the circumstances. '

PAYMENTS OF COSTS

o The City will pay the costs for all initial and confirmatory drug and alcohol tests required
by this policy.

e Employees are responsible for the costs of analyzing any secondary urine specimens
requested under the terms of this policy. The City will reimburse the cost of the analysis
of a secondary urine specimen only if the test results are negative.

o The City will pay the cost for all drug and alcohol counseling conducted under the City’s
BAP. Costs for counseling that continues after EAP benefits run out will be the

responsibility of the employee.



o EBmployees who are terminated under the provisions of this policy will be responsible for
the cost of any and all counseling that occurs after the termination date.

DRUG AND ALCOHOL INFORMATION -

The City will provide educational materials and fraining for all employees and volunteers
explaining the City’s drug and alcohol testing policies and procedures. Drivers will also be

given an explanation of DOT requirements. In addition, the City will provide all employees with
information concerning: (1) the effects of drugs and alcoholon an individual’s health, work, and
personal life; (2) the signs and symptoms of a drug or alcohol problem; (3) available methods of
intervention when a problem does exist. - ;

Each employee and volunteer is required to certify that he or she has been given a copy of this
policy, as amended from time fo time and other drug and alcohol information as outlined above.
Employees or volunteers who refuse to execute the required certification will be subject to
discipline up to and including termination. Applicants are required to execute the certification as
a condition of being considered for employment or a department affiliate.

Any employee or volunteer who engages in any conduct prohibited under this policy will be
provided with information concerning the resources available to evaluate and resolve a drug or
“alcohol problem and the names, addresses, and telephone numbers of substance abuse
professional arid counseling and treatment programs.

Consent )

Compliance with the City’s Drug and Alcohol Policy and Testing Program is a condition of
employment, volunteerism, and affiliation with a department. All applicants for employment
and employees or volunteers subjec to the Testing Program will be required to sign a consent
form that waives any rights concerning confidentiality and acknowledggs that the results of these
tests will be discussed with appropriate members of management. Because the consent form Is a
part of Columbia City’s Testing Program, its completion is also a condition of employment.
Applicants for employment who refuse to sign the consent form will not be considered firther

for employment. Employees who refuse to sign the consent form will be terminated from
employment. Volunteers who refuse to sign the consent form will no longer be eligible for

active member status.

Changes or Modifications | \
The City reserves the right to change the provisions of this Policy and Testing Program at any

time in the fiture.

Federal Requirements & i
Pursuant to 41 T.8.C. §701, each employee is hereby notified that the unlawful manufacture,

distribution, dispensation, possession, or use of a controlled substance is prohibited in the
workplace, therefore, employees found in violation will be subject to discipline or dismissal for
failure to follow instructions.



Further, any employee or volunteer violating any Federal or State criminal drug statute shall
notify the City of Columbia City within five (5) days of any conviction of such crime. Any
employee convicted of any unlawful manufacture, distribution, dispensation, possession, or use
of a controlled substance will be subject to discipline or dismissal for conduct unbecoming an

employee of the City of Columbia City.

Any employee or volunteer who is convicted of a Federal, State, or Local Drug Statute, shall
notify the Clerk Treasurer and the Human Resources Director immediately. Any employee or
yolunteer who operates a City vehicle and who is convicted of a D.W.1I, or whose driver’s
license is suspended for any reason shall notify the Clerk Treasurer, and the Human Resources
Director, and the Department Head immediately.

Recordkeeping : ‘

Employee records will be maintained, in keeping with federal regulations, by the City’s drug and
alcohol testing contracted services company. All Drug and Alcohol Program records require to
be maintained by the City of Columbia City will be properly recorded and filed in the Human

Resources Department.

Confidentiality ‘ _
Drug and alcohol sereen test results shall be delivered to the Human Resources Director of the

City of Columbia City who shall maintain them in the employee’s or volunteer’s medical file.
" The medical file shall be maintained in a secure fashion to prevent access therete by persons
without a legitimate need to review the file. The Human Resources Director may release drug
and alcohol screen test results to the City’s managemeni-level personnel in order for them to
accomplish the purposes of this Program. Drug and alcohol screen test results shall not be
- released or otherwise divulged to other persons or organizations without a court order, prior
written approval of the City Attorney, or other appropriate legal process. An employee’s or
 volunteer’s drug and alcohol testing results will not be released to a subsequent employer
* without the employee’s or volunteer’s prior written consent. '

General
All pre-employment applicants who are offered a conditienal offer of employment will receive a

copy of this Program and sign a statement in reco gnition that the employee understands this
Program agresment as will all volunteers. One copy will be returned to the employee upon
employment (or returned to the-volunteer) and the second copy will be put into the employee’s
personnel file (or the volunteer’s file).

Failure to sign a release for alcohol and drug testing will be classified as insubordination and the
employee shall be terminated from employment; the volunteer will be immediately removed
from active member status.

Refusal to submit to alcohol and/or controlled substance testing, as required by the City of
Columbia City’s policy, will be recorded as a positive test and the employee may be subject to
discipline or dismissal for failure to follow instructions £V olhmteers will be immediately
removed from active member status) for failure to follow instructions.” Refusal to submit to an
alcohol or controlled substance test means that an employee or volunteer: '



1. Fails to provide adequate breath for testing without valid medical explanatlon |
after he or she has received notice of the requ:[rement for breath testing in
accordance with this policy.

2. Fails to provide adequate urine for controlled substance testmg without a valid
medical explanation after he or she has received notice of the requirement for
testing in accordance with the policy.

3. Engages in conduct that clearly obstructs the testmg process.



